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MARYLAND STATE DEPARTMENT OF HEALTH § ii 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08247 iniGERTIFICATE OF DEATH, 08239- 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residertca belo 
KE ANS a. STATE b, COUNTY ; 
Harford MARYLAND Maryland Harford. 
b. CITY OR TOWN {if outside corporata limits, "| ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest fown) 
write RURAL and give nearest town) 
Aberdeen Liat than 1 dajr Aberdeen Qe 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ) ae a SS aee 
S Army Hospital, Aberdeen Proving Ground||658 Andrews Road “ ves [| NOX] 
3. Reser cs ALLEN Middle Twin ‘4 Lest 4 ane Month Day Year 
(Typ or ern DALE BARRETT PEATH = July 1962 
5. SEX "| 6. COLOR OR RACE ] 8. DATE OF BIRTH ~ 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
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10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during mons oN life, even if ratired) 
VAN N/A Harford, Maryland USA 
13. FATHER'S NAME - ~~ | 14. MOTHER'S MAIDEN NAME — E 7 
Lawrence Barrett Betty Marie Friend 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT iva; “Address a 
(Yes, no, op unkown) | (If yes give wer of dates of service) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
NEE, - eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pd ty ates OF DEATH 


08239 


1, PLACE OF DEATH 


2. heer’ RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


Sc, e. STA b. COUNTY 
Harford Sisk MARYLAND | Maryland Harford 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neeres! town) i 
Aberdeen _ r __ fess than 1 day 29 aberdeen 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) [@ STREET ADDRESS - [eo IS Bae 
ON A FARM 
US Army Hospital, Aberdeen Proving Ground! 658 Andrews Road ves (] No [Xl 
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(ypeorein) = LAWRENCE RETT Jr,| DEATH July hy 1962 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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28 me OUREY a. STATE b, COUNTY Y, 
2 es ford_County. MARYLAND | Marylan: 
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p hrs, _Burnts ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AG 1 CERTIFICATE OF DEATH 
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DECEASED 


(Type or prin!) v am (i 


ere te 7,.. / 3 » oan 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Genie] Days 


“Hours Min. 


B. DATE OF BIRTH 9. AGE (In years 


lagl birthday) 
Aug. 27, 1877 | 8h". 
10b, KIND OF eee INDUSTRY | 11. BIRTHPLACE (County State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Farmer te y Pe. ‘ ae 
13, FATHER’S NAME 


‘ | U.S.A. 

14. MOTHER'S MAIDEN NAME — 
Levi Daniel Burcham Elizabeth Gentry 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


i FES MED FoI 17, INFORMANT Address 
85, RQ, or unkown!) | (yes give weror dates of servic; 
No 4318-18-11 30 


kay Bu ROha-m{, San) 


re for (e), (b), end (e). 7 
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MAW wv _ 
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: 5) — 
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ee Fy b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
3 write RURAL end give nearest town) 
5 = Ye - [ 0 days | X erdee 
a d, NAME OF HOSPITAL STITUTION (if not in hospitel, give street oddfeks) d. STREET ADDRESS, “ct. "|e. IS RESIDENCE 
4 7 jes / ¢ / ON A FARM? 
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ONSET ea 
A — 


1B. CAUSE OF DEATH [Enter only one cause p 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


y the attending physician end completely filled 


[-transit permit. Then please 


of | nue t0 cP. 
CoRR Wisin tien () urLel @ fe 10 a 


geve rise 10 immediete ceuse 
le), steting the underlying 
cause lest. 


DUE TO 
(e) . 


19. WAS AU 


rz PARY IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT NOT RELATED 7 THE TERMINALDISEASE CONDITION GIVEN IN“PART 1(e] 
rl f : i" ss i PERFORMED? 
oO S i Z 4 ‘ Yes NO 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injify in Pert § or Pert Il of item 1B.} 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
a = = 2 . - = 
§ | 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Heme, ferm, | 201. [City or town] (County) (Stete) 
Fat Hour e.m. While __Not While factory, street, office bldg., eic,) | 
= ais 9 ot work et work 1 
21. 1 certify that (I) (this hospital) atyénded the deceased from.....\7, oy Ap Se ES HDi. at. iy Lae 19s A that (I) ( vee} last 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the burial 


19..2and that death occured af. 


ses and on the date stated above, 
~~ Foudabs 


b. DATE 
ATTENDING ED, STAFF SIGNED, 
mo. | PHYS. Ta oinecror DD Pays. ai F// t 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours efter 


saw the dece as set, 
22a, SIGNAT) 
’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Zee —— : ss —- 
22c. PHYSICIAN'S’ 22d. ADDRESS 4 
Esa / NAME (Tyee) WH. Sadowsky, D. 50 4 de wis S. aE Whand 
828 230. (ua? Sear 3b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Sle ' 
RE, pec + 
oe Burial 7/16/62__|Bel Air Memorial Gardens, Bel Air, Marylaerfa’ “| 


25b. REGISTRAR'S SIGNATURE 
Cntthun £, Foss 


25a, REC’D BY REGISTRAR 


24 FUNERAL DIRECTOR'S SIGNATURE Al 
r Filfieral Home : 
os le Md. care J¥L 19 62 


VR AIS (4) ) 
mel OR A ccras fh Doma toe eaandee be 


Oscar R. Tarring 


a 


Id 


hours after 
the funeral 


Ld 
ges land 2 


pletely filled 


Then please remove carbon papers, Pa 


Se 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and com; 


3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea; 


a 


oes 
peace | 
gate 
Qe 
303 
27a Ny 
VR AI5 (4) 
15M 9/60 “y 


MARYLAND STATE DEPARTMENT OF HEALTH 
RIBS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


£ 
2. USUAL RESIDENCE (Where deceased lived, If institution: 0874355 


1. PLACE OF DEATH 
a. COUNTY 


Harford a Ne “STATE Maryland &. COUNTY Harford 
b. CITY OR TOWN [if outside corporate limit "| & LENGTH OF STAYIN tb || -c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rureal-Bel Air (20 Years |\ Rural- Bel Air 
2. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroct address) Pe STREET ADDRESS o. TS RESIDENCE 
Forest Hill Road Forest Hill Road tera 
"3. NAME OF First Middle “Last | 4. DATE Month Day Year 
DECEASED | | OF 
(vee err) = AGGe = Bell Carcend Les ee 6, 2 19 BS 
fas 4 ~~ [6. COLOR OR RACE! 7, MARRIED | oO NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Aye Min, 


12, CITIZEN OF WHAT COUNTRY? 


Female White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of wit life, even if retired) 


eae, wee 2) Bebraary 27, 106496" 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Months | ~ Days | 


ousewite | Housework | Maryland : UeSeAs 
P13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ¥ ree) 
Herman Pyle Sarah Jane Harkins 
ie WAS Prceasey ae IN ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address Box 418 
es, or unkown) 'yesg! aror dates ofservice) 
"No — None irs. Bana Wilgis Forest Hill, Md. _ 
18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).] bier? i “| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (s) Cerebrel Thrombosis _ = | days. = 
oS, ”K DUE TO 
Conditions, if any, which (b) A 3 = 
gave rise to immediate cause =~ ae 
(a), stating the underlying £ CUETO 
cause last. —— «)_ Generalized Arterio-sclerosis_ 2 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a} 19. WAS AUTOPSY 
= 
3 5, ves [} No 
= [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
= OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 |20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
rs [Aes oi While __ Not While tectory, street, office bldg., ete.) | 
= p.m. 19 at work at work ! 


21. | certify that (i) (this hospital) attended the deceased from........ tr 180, rodudy...! scsesceneee 19.06, that (I) (we) lest 
saw the deceased alive on. SWBY bs. 19 Ve... , and that death occured at..L&.ODSteBike the causes and on the date stated above. 
22a. SIGNATURE a 22b, DATE 
{ \ ) QC ant ’ kd L AY 26 cea al DIRECTOR ey} PHYS. lia dh mt = 
! \ M.D. r 
22c. PHYSICIAN'S 22d. ADDRESS uly 7, 1962 


NAME (Type) Willard P. Hudson, M.D. 


23a. BURIAL, CREMATION, 3b. DATE THEREOF 
RE 


Forest Hill, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
VAL (Specif 
ariel 99,1962 | Mt. Tabor Cemetery | Hickory, Herf. Coo, Mde _ 
24 FUNERAL DIRECTOR'S soe ADDI 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATYRE t 
x trim, We Brgoawey | % Williams WLS 62 | Cute 2 4 
—_ 8. Air, Mary: 3 


Soseyh ) Festa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02052 CERTIFICATE OF DEATH 
aie a 
OS3¢ ht 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad livad, If ni Re ‘admission) 


ae ie Hor for oe MARYLAND io 7 Pore 


el 


e. STATE Lb b. COUNTY 
¢. CITY OR TOWN (lf outside comporeie limits, write RURAL and giva 


®& the funeral 


3 

tS 

a 

ale 

2s . CTY OR TOWN ere at y fe . LENGTH OF STAY IN 1b aarest town) 

ao write end give nearest to) yy >) 

Be 7/ toni 2147 x Pere <= ae 

aa / NAME Of HOSPIT. TION if not in hospital, give stroot eddress) d. STREET ADDRESS a. 1S RESIDENCE 

“2 L LAL)! Deteeok COW Cond 1 #0 8 

«2 Lp CMAs _  Chfvemovr VO ote ves [|] NO 

Su . Daenoeao, i ee, Last 4 nae Month Day 

~ 4 Pr 

a (Type or ar), ene c "7 é RA Wy .| dente 7 Viva 19 Cia 

St 6. COLOR OR RACE) 7, MARRIED ea pa. 8. DATE OF BIRTH 9. AGE [in years |IF UNDER1 YEAR| IF UNDER 24 HRS. 

2 2 a 1283 last birthday) |Months| Days | Hours | Min. 
e_ ee pivorceD [_] oN V3, yes. | | 


| 12. CITIZEN OF WHAT COUNTRY? 


Usd. Ar, 


10a. JUSUAL OCCUPATION (Give & l€) M1, BIRTHPLACE (County & State, or foraign country) 


done When most of seas) life, avan if ratired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Anyteuhuce 


event, \ 


= 


14. MOTHER'S MAIDEN NAME 


13, een = 


Voy Cains 


2 ; 
<A = / x DUETO 


Conditions, if any, which (b) 

gava risa to immediate causa 

(a), steting tha underlying ( DUE TO 

causa lost. ) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 1 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17,. INFORMANT ~ Addrass SS= 
~< (Yes, no, or unkown) | (Ifyasgivawerordates of services) L id, VW) 
Bat a Usted Gena tine locheam ngeel, bya. 
XN 18. CAUSE OF DEATH lEnter only one cause per line for (aj, (b ~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: py 
M IMMEDIATE CAUSE (e) Loh z 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO No AC 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 
Whila Not While. 
at work al work 


20c. TIME OF INJURY Month, Day, Year 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Hour e.m. 
p.m. 19 


factory, straet, office bidg., ete.) | 
. | certify that (I) (this hospital) ny. the deceased from..... AMD ee, Wibton:..co Ae 9h. Dhat (I) (we) last 


\ 
Pelee boa.end that death occured 720 from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 
IECTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22b. PN 
ATTENDING STAFF SI 
m.p. | PHYS. soar I pays. sal Heise 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


ee tA 

o 22d. te 
BRO 1 
Pea | Yas 6/5 S> leven Qos 'F Fz 
828 BUR! 7” CREMATION, 3b. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =a =Tsiete) 

AL 

o%e el ayn, 1162 |SWarons Seek kGes Cems Rocks, her Gerd Co , "tmalmed 
my 25a, REC'D BY sae 25b. REGISTRAR’S SIGNATURI 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS. a, 
Ws Broad Prod Lo? Wrens Se 
Us, 2 
Se Ne, totaled 
Dosey to. Foester— 


care JUL 1 8 '62 Onthun £ Fossa 


YR AIS {4) 
15M 7/61 Y 
Vy 


MARYLAND STATE DEPARTMENT OF HEALTH 
vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Di 
DROCE MEDICAL EXAMINER'S FICATE OF DEATH ‘ 
Seo 4 $8: 9-Fiim-G3l6- eye) Bee 08245 


4, PLACE OF DEAT 
a. COUNTY 
e, STATE b. COUNTY 
dQ H50r 


K ™ 
OR STATE 
Li DEPT. 


ar! 


+ Residence befora admissio 


ed, If instit 


H 


= 
= 


eo 
52 je Ag aL! © MARYLAND || 
Pee b. CITY OR TOWN (if vd corporate limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (if outside ih limits, weita RUR, 
Be] 4 RURAL agd give ggarest one e 
a ele Gy eo 2 elit Le eh 
d << re Sein OR ae) ea {if not in e— give street eddress} d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 
7 
Sasgn chim Bey ey a/ tye oe) eo 
3. NAME OF he 2 Middle 5 a “Year 


DECEASED 


(Type or print} V ah, 22h ro _ E leh hak, DEATH uel 


gs al Pid CE) 7, MARRIED [_] NEVER MARRIED [9Q | ®- 9. AGE po 
mM | wibowe [_] Divorced [_] oA, eg = 19 “2 


TDs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. ne foraign LAL Ors i 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if retired) 
Prerelbec Prarten Eo, | I alee, Ss. 


13. TL. JOTHER’S MAIDEN pie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


aati , 
Wat rosy anid 179-14 -1136 Mnanithe Jn ae: amet A Gs | 


~7) INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enier only ona ceuse per lina for tt {b}, end Gp 
PART |, DEATH WAS CAUSED tt A chee ( ? a Pade haa I 
IMMEDIATE CAUSE wht ss = 
S50 all DUE TO. 


Conditions, if any, which 

gava risa to immadiata causa an “= 
(a), stating tha underlying 
cause last. > &-—* 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


1? 9 £e_ 
cs {IF U UNDER 1 YEAR | TF UNDER 24 HRS. a 
ey) Bene Days + 


“Hours Min, 


age 5 may be retained for your ies 


DUE TO 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


19. WAS AUTOPSY 


Page 3 should be used as a buri 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay. 


arded to the Chief Medical Examiner’s Office along with form PM. 


z 
x Q PERFORMED; 
v 4 
8 Oo < yes [[] No v4 
o = |20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCPJRED, (Entar natura of injury in Pert | or Part Il of itam 18.) ~~ = 
£ E | PRIMARY }@ or CONTRIBUTING 1 f : a 
BJ cAUuse OF DEATH. / 
2 Ses aR ae t tl Crow £ y , 
= § | 206. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY RED | 20e, PLACE OF INJURY (Home, farm, ~“2D!, (City or iP {County} ae 
= 24 sur. ar. ire 6 hile Nae fectory, strpat, office bldg otc.> | 
sig 8/22 (8 15» zi =e yong { - tf 
3 ° 21. I€ertify that | took charge of the remains described above, held an Autopsy rem a Inspection ee Inquiry a and in my opinion 
3 9 death resulted from: Natural causes [_]. Accident AREER Suicide [[], Homicide ["], Undetermined manner [_] 
6 5 CHIEF MEDICAL EXAMINER [_] BeA4i2, nd 
Jo ACTUAL ro ASSISTANT MEDICAL EXAMINER [_ ] 7 DATE SIGNED 
hao st SIGNATUR z et ahno+——, 
Boa etiwiihis a mM PUTY MEDICAL EXAMINER Pd 
Bg2H Ee 4 mad = 2 
in o3 s NAME (Type) Cae mM & Y= Fraaress (street, Zi town, or county} 2 
go ee 
3 "72a. BURIAL, CREMATION,| 22b. DATE ra oy) NAME OF CEU iG T 22d. LOCATION (City, town, or country] (Stata) 
jek is gts y Spacity] ie 
Qaxo 
H w 
| 2de. wT D BY REGISTRARY 246. Bag S SIGNATURE 
YR AISME ae etl. 2) hoed. 
sees 2 a DATE JUL 1.962 | Chathun £. Mine a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "HSOP 4 
a4 6 


Neong MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 


HEALTH DEPT. |1- etace or peatu 2, USUAL RESIDENCE (Where decoosed lived, If Instituliog, Residence before edmission) 
COUNTY U, 
-o 2 mt ¢. STATE mM b. COUNTY 
re ; HaRFor bd MARYLAND ARYLAND RFoORD 
ee b. CITY OR TOWN (if outside corparete limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
5 write RURAL anghgive nesrest town) 
} vane (Rec Ai +Hours|x Ber Ain te ed 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) 4. sg ‘ADDRESS *. 1S RESIDENCE 
4 ON A FARM? 
Fieco ofe HisenDace kd. || RFO"3 Red Pume Ro. tes 0 
/3. NAME OF First Middle = ~ | 4 DATE Month “Dey Year : 


DECEASED 


Last 
twee GEORGE Fr ANCIS & APETZ 
5, SEX "|. COLOR OR RACE] 7, MARRIED [Never MARRIED [fy] | &. DATE OF BIRTH 


MALE WHITE. | woow fF]  ovorceo | FER, (2) (Foz 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 


done during most of working life, even if retired) 
YMAN Rarteubure 


ere JULY 19 962 


]9. AGE (In yeors |IF UNDER I YI IF UNDER 24 HRS. 
Cc a Bear] Deys | Hours Min. 
yrs. 


Tt. BIRTHPLACE {State or foreign country) 142, CITIZEN OF WHAT COUNTRY? 
a 
Dalimere, Werhorod, Wess, AR 
13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME = — 


Georee Joun Garper MaettAa ™M, BaceER 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT @vother 


‘ kown) | (Ifyes gi detesofservice) > RBZL Lecr Raver Ro 
os, no, or unkown) | (yeagivewerot detesof service 
f Ne RYS-B4- OLA toe, oA GaRE2. Eager 18, mace 
| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] 


hours after death. 


and 2 with the State Board of Health, 
x 


PM3. Page 5 may be retained for your files 


event 


{tem 18. Give Pages 1, 2, and 3 to the funeral d} 


ONSET AND DEATH 


PART DEATH Was cient CORONARY Occi.vston _____|A Few tine 
420 / DUE TO SEveeag v * 


conditons, ony, which) wy ARTERIO SCLEROTIC CarDieVAScULAR | Years 


gove rise to immediate couse 

(e), stating the underlying ( PVETO Dis EASE 

cause last. C] 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


ate should bee cuted within 24 hours after death. If any delay { 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO Se 


208. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri Il of item 18.) 


PRIMARY [} or CONTRIBUTING [7 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Year 
Hour e.m. 


20d, INJURY OCCURRED 
While Not While 
jot work ot work 


208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ———s«(Stote) 
factory, street, office bldg., ofc.) | 


— 
19 


21. I certify that | took charge of the remains described above, held an Autopsy [al Inspection ‘PX, Inquiry 
death resulled from: Natural causes"). Accident if Suicide fet Homicide oo Undetermined manner O 

CHIEF MEDICAL EXAMINER [_] 
Ret AS L ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
serum. AL LAS AA. bi, 

DEPUTY MEDICAL EXAMINER 307 Hickory J “vy, Né2 
EXAMINER'S P p w #, av i) D. 
NAME (Type) F Heics Vue EVUIA fle & addcass (Street, city, town, or county) Bec Air mm) a 
. BURIAL, CREMATION,| 22b. DATE THEREOF “| 22c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or country) 7 (Stete}. a 

Twy2P, 1962 |B. Meets Church Gemevery Dealimor = Wrerod, 


REMOVAL (Specify) 
23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


uo, t 
Sryettsestor eH sda” too gm22'82 | Gut ff 


Sheth Ud, Feshexr- 


MEDICAL CERTIFICATION 


and in my opinion 


‘certificate, writing the word “pending” in pent 


ICAL EXAMINER: This certi 


s 


4 should be forwarded to the Chief Medical Examiner's Office along with fo 


IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


ignated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY 
please execu 
of its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f 825 § CERTIFICATE OF DEATH 0824 '7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf inslitulion; Rasidenca bafora admission) 


pg : 
2 a. STA b. COUNTY 
“HEKES “2D MARYLAND HALCfor ie 
b. EITY OR TOWN [f oubide corpora Tins, ©. LENGTH OF STAY IN Ib <. CITY OR TOWN ff outside corporate limits, write RURAL and giva naerast town) 


— 


id 


& the funeral 


in_24 hours after 


nN 
a) 
5 write RURAL and give negrest 
BC) | Ueucr derience | Bec |X forge LL ir 
"S d. ee OF HOSPITAL OR i {if nol in hospital, give street address) d, STREET ADDRESS Te. IS RESIDENCE 
> ‘T/ ye ) Pe 10: od os tae | / Coop: 1) wi RD ves (] No AR} 
MS. NAME OF rst Mi : lest oe ile: + ee Ls Day “Yaar 
(Type or ve fp DEATH Tu u ve yi 3 19 = 
5. SEK - a ED [_] NEVER MARRIED Pashia veer It UNDER YEAR] IF UNDER 24 HRS. 


ees | Days 


nt, 


ig - Ye 
How Mi 
Al ‘ieee Divorce [_] ‘Oh SX 1ICR on oF ] he a 
Wa. USUAL OCCUPATION (Give C. of work . 


10b, KIND OF BUSINESS OR INDUSTRY THPLACE (ou fy & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona re EGS life, aven if retired) 


aria hha —— Hips MRR Lad 6 HF 
ee EU Ore 


MOTHER'S MAIDEN NAME 


GLEN IA £4. Aros 


it. Then please remove carbon papers. Pages 


ined by the attending physician and completely 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any eve! 


% WAS ey EVER IN U.S ARMED FORCES 18s EEN SECURITY NO,| 17, INFORMANT Address 
les, no, or unkown) yes giva weror dates ofservica! 
O — aS wikhiam E. GREENE Forest Hirth JAP, 
i. ¢ 18. CAUSE OF DEATH [Enter only one couse par line for (2), (b), and (e).] | INTERVAL BETWEEN 
8 ONSET AND DEA 
3 PART I, DEATH WAS CAUSED BY: 
Ee a P IMMEDIATE CAUSE (a) WS: Woe a a ee . lv — 
a = 
ao8 6 mee DUE TO bt 
3 Conditions, if any, which [b} VCE: Cad 
gave rise to Immadiata cause Win. < Cl 
{e), stating the underlying | DUETO 


cause last, a 


19. WAS AUTOPSY 


l z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTOPS 
CON TRUTINGIG DEAT a 
5 yes [] No [} 

 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter natura of injury in Pert lor Pert Il of item 18.) os 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
1B J UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
+3 Hotness While Not While factory, streat, office bldg., atc.) | 
*L Si. 19 at work ot work 


mia 19 oS that (l) (we) last, 


1 
. | certify that (I) (this hospital) attended be iw fromp YL & 19s 


Dxand that deatl tcorad 1 ik from os causes aed on the date stated above, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


be retained by the hospital or attendin: 
‘CTOR: After this certificate has been si: 


director, page 3 should be detached for use as the burial. 


xq saw the deceased alive on.. ee eos Pi 

i oe 22e. SIGNAAUR ag 22. DATE 
E oo 2 as bin he MD. cua. @ DIRECTOR oO ee oO S-/2 CZ Te 
z 8 HYSICIAN’ 22d. ADDRESS - Ke =< ie 
ae i WE CUMTUER D._f 1RSCH MRE BE CRACE p IID, 

eee BBs, BURIAL eneron Zab, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ras 
o%9 Soy op V962 | FAIRVIEW: REST Hi LL MP. 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE Ait, 1 6 '62 lane etc o- 


SAAC IERAL DIRECTOR'S, y AT ADDRESS 
15M 7/61 bed , if Lb 4 ig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98957 CERTIFICATE OF DEATH 


mot 


5 82 O38 2 j 9 
se 3 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceated lived, If institution: Residenc ion} 
o ee miele | es b. COUNTY 
B gna 2 FOleD mamiann | “ICV Land Hyafefs 2d 
= 72 B. CITY’ OR TOWN Iif eutside comorate limits, ©. LENGTH OF STAY IN Ib c. CITY OR OWN (If outside corporate limits, write RURAL and give neerest town) 
x a a write RURAL and give neazas! town) x 
a 
Sec) | vec PACE | 2fhygs. forges, #406 £ e 
j NAME OF HOSFNATOR INSTITUTION Ui Ror in hospiel, give aryet eddress) d. STREET ADDRESS 21S RESIDENCE 
e717 AFA 
g/| HGRA Do Melt APS 7Ab | CoovTawn __ ws PT NOR) 
. ‘NAME OF _ la = bey LYST 
iy Se ee st 4 “DATE ye al Dey Yeer 
Rive ori HM) a (CheWt BEarH 774 13 VOR 
} 15. Sex we 6. ¢QoR: Me RACE 9. AGE (In years JF UNDER T YEAR| IF UNDER 24 HRS. 


last birthdey) ges aae 


7. MARRIED [-] NEVER MARRIED [7] Ber ue Sc a Ra 
Hou 33 
wibowep [] DIVORCED 7 as 
10a. USUAL OCCUPATION (Give kind of work 


yrs, 
1Ob. KIND OF BUSINESS OR es Nn, = ae ‘Gu iy Le rok ‘or foreign country) 12. CITIZEN OF WHAT won 
done during working life, even if retired) 


Fn FAS yas __ Hargrere 6; Free NAME Fs en Us Ye 
At 


ituiAm €. (Ceewe Léaap  L./ Ame 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL ENE ‘NO.| 17, INFORMANT QREEVE Address | - 
(Yes, no, or Ankown) | (Ifyesgive wer ordates of service) 


Wikkinm E BRS. Forts! Hihh, le 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATI 


ding physician and completely filled 


permit. Then please remove carbon papers. Pages 


cremation, or removal, and in any event, 


1B. CRUSE OF DEATH [Enter only oF per line for (8), (b), end 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) ATM MF 
- DUE TO 


76 2 het : PREMATURI: TY 
{b)__ 

geve risa fo immediete cause 

{e), steting the underlying 

cause lest. (c) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU 


DUE TO 


te has been signed by the elfen: 


| or attending physician. 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


2 


z 

2 PERFORMED? 
C*ye 

i. =a ; P 8 ¥ ves [] no LT) 

E 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

| OR CONTRIBUTING [} CAUSE OF DEATH 

@ | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 ——s ea $2228 a. 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 

a Hour e.m, While __Not While fectory, street, office bldg., etc.) | 

Z iT ot work [_] ot work [7] 1 


that (1) (we) last 
end on the date stated above. 


saw the deceased alive o 9.6.2cand that deeth occured a from the caus: 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


be retained by the hos 
TO FUNERAL ™ SECTOR: After this certi 


SIGRATURE al 2ab. DATE 
ATTENDIN MED, STAFF £ 

= "he D2 thath= mo, [AMEN PRS Shkeron CoS 7/262 
Ho 22c, PHYSICIAN'S | 22a. ADDRESS 
nie. / NAME (Type) 
“a Rap oad CUM THER _ LP. HRS TD ws 
ne 23a, BURIAL, , CREMATION. F23b. § AME OF CEMETERY os ‘CREMATORY Zid, LOCATION [Cily, town or county) (Stete] 

@ VAL pecity, 
’Y Beak / a oREST HiLh___ LP, 

VR AIS (4) 24 FYRERAL DIRECTOR'S Si DDRESS 25a. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 

1SM 7/61 AL tte Ls ) Vi Fok ae DATE dul. 1 6 "62 Onto Sf Fiaua 


MARYLAND STATE DEPARTMENT OF HEALTH 
25g * STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Rai ital EXAMINER'S CERTIFICATE OF DEATH 08249. 


| 2, “USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before edmission) 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 


23 COUNTY e. STATE b. COUNTY 
rer MARYLAND 
cde b. CITY OR fe (if outhe corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY GR TOWN (If outside corporeie Jimits, write RURAL end gfve ne: town) 
2 write RUBAL end give heerest tgxen) | ‘ Pr A. 
cS x 
4 igi) A | Rs HW Ke a me ., 
d. NAME OF HOSPITAL OR INSTITUTTON [i not in hospitel, give street eddress) d. SIRE 1S RESIDENCE 
ON A FARM? 


ADDRESS 
R re ves PR nol] 


First Middle ‘Last 4. DATE Month Dey Yoer 


y delay J 


AM: 7 
DECEASED 


teem WPyvdy Waywe Hill | ao (B96 = 


IF UNDER 1 YEAR 


‘6. COLOR OR RAZE| 7. aRRIED [~] NEVER MARRIED [Uy| 8- DATE OF BIRTH 9. AGE (In ydors | IF UNDE! IF UND 


4 ) 


ly/ wivowep [_] pivorcep [~] 6 - ¢-s i yes. eo a 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. bs (Steta or foreign Le 12. CITIZEN OF WHAT COUNTRY? 
done dusing most of working life, even if retired) | ; 
= Aaya on USA 
13. FATHER’S NAME 3 | 14, MOTHER'S MAIDEN NAME 
Erie @ we = Tere SCasnert 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre: 


(Yes, no, of unkown) 
———— 


ltem 18. Give Pages 1, 2, and 3 to the funeral 


(Ityesgivewerordetes ofservice) Eas S TY Gus ey A (Wee. Ns. 


18. GAUSE OF DEATH [Enter only on e), (b), end (c).) “INTERNAL BETWEEN 
PART I. DEATH WAS CAUSED BY; PAN 
IMMEDIATE CAUSE (0) = = | Set eee <= 


3) uy 3 Ub DUE TO 


This certificate should be executed within 24 hours after death, If an’ 


Se. 
=O2 Conditions, if eny, which (bl ad Pay 
aw 0, 90ve rise to immediete ceuse 
£38 (@), steting the underlying ( PUETO 
SER cause lest. (c) 
Pes rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WASIAUTOPSY 
Bons 2 ti 2 = ae RFORMED? 
Bas 5 —— Yes [] No 
ova ee i 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 18.) «i 7s i 
Geese & | PRIMARY [1] or CONTRIBUTING [J 
2 On 5 2 G | CAUSE OF DEATH. | 
Pog i a Ls ee < be 
Bec oa % |oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ~ 20f. (Cily or town) (County} 
a Sr 5 eh on While... Net While fectory, street, office bldg., ete.) | 
MM gl & 2 4 9 et work et work | 
Bota S Pom. SES : = 
re 205 21. I certify that | took charge of the remains described above, held an Autopsy (J). Inspection i. Inquiry [al and in my opinion 
OEeus death resulted from: Natural causes [JX], Accident [], Suicide [] Homicide [[], Undetermined a ae 
g & 
O23 $4 2 CHIEE MEDICAL EXAMINER [7] 
be CJ 
@: as ACTUAL €. O ich... ASSISTANT MEDICAL EXAMINER ity DATE SIGNED 
hod SIGNATUR 
BStia pury MEDICAL EXAMINER [3%] Pkt Be (Gs 
5 X5W 6 EXAMINER'S ¢ ey P lm a 
aos z Ke PEA NAME (Type) aC > me banat Kadross (Street, “city, town, of county) 
Rs Sasa BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME £i ay OR CREMATORY | 22d. LOCATION (City, town, or country) (Sate) 
2 FY Pe (Specify) ‘A 
[Shoat 3 Veta |T-3i-63— Wereome rome ELAR, D, 
FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME . 
Ry , 
5M 1/62 Carr: Wot, >a SBE. ce pate Sit, 2 0 62 | Cinthun £ ORE oe 


aaeces: 


PM3. Page 5 may be retained fo) 
le pages 1 and 2 with the State 


in ltem 18. Give Pages 1, 2, and 3 to the funeral 


-transit permit. 


"s Office along with form 


Page 3 should be used as a bu 


ate should be executed within 24 hours after death. If any delay 


certificate, writing the word “pending” in pen 


ICAL EXAMINER: This ce: 
forwarded to the Chief Medical Examiner’ 


| 
execu 
4 should be 
TO FUNERAL DIRECTOR: 


TO DEPUTY 
please 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH 


EOF DEATH 
av 


tt 


b. CITY OR TOWN (if outside corporete limits, 


Han write RURAL hs ive a 


~d, NAME ip HOSPITAL OR INSTITUTION (if berm) Howpotod in hospital, give street eddress} 


Middle 


— RTE am | 


NEVER MARRIED [|_| 


| e. STATE 


MARYLAND || 


| «. LENGTH OF STAY IN Ib | 


= 


c. CITY OR TO’ 


A 


“d. STREET ADDRESS 


16 3 


we 


DIVORCED 


8. DATE OF BIRTH 


April 


| Yb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 


. 
if 
G 3. NAME OF Mamanaind 
4 DECEASED es 
3 (Type or print) Mm owy 
q 5. SEX 6, COLOR OR RAGFf7, MARRIED 
= M WIDOWED 
10a, USUAL OCCUPATION (Give kind of work _ 
done during most of working life, even if retired) 
_ Farmer : 
13. FATHER’S NAME 
J. Pettigrew Maines 


(Yes, no, er unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(I1¥es give werordetes of servic 


PART |, DEATH WAS CAUSED 8Y: 


710. 
Conditions, if eny, which 
geve rise lo immedieta cause 
{a}, stating the underlying 
cause lest. ~~ 


DUE TO 
{b) 
DUE TO 
{e). 


IMMEDIATE CAUSE (e)_ 


Farm 


North Carolina — 


| 14. MOTHER'S MAIDEN NAME 


| Phoebe Edwards 


| 16. SOCIAL SECURITY NO.| 17, INFORMANT 
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MEDICAL CERTIFICATION 
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ACTUAL 
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mh 20h 4Gy on town 
ise ry, streel, office bidg., ete.) i 


Inspection 
Homicide [_], 
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12, CITIZEN OF WHAT COUNTRY? 


il USS eA 


adresAberdeen, Md. 
103 Holloway Lane 
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PERFORMED? 
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and in my opinion 
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Undetermined manner ‘tal 
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240, REC'D BY REGISTRAR 
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TO HOSPITAL 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"2260 CERTIFICATE OF DEATH 08251. 


1. PLACE OF DERTH 2. USUAL RESIDENCE (Where deceasad livad, if institution: Residenca bafore admission) 
SCOUNTL Wf f) 2. STATE b. COUNTY |; 1 
Zi . MARYLAND — fart ri 
be CITY/OR TOWN tit oftsidg/corpqraye limits, ¢. CITY OR TO! ff outside corporate limits, writa RURAL and giva naarast town) 


R ti ec Ei 
ele i ae. 
eae yas hb Oe A é 


21 
("y. NAME OF Vi ora 7 SRSHITUTION (if not in ae give Fy sj address) 


ar = =a 
NAME See a iddle ae 


om orf it) 


7” fio. 1S RESIDENCE 
ON A FARM? 
Kd yes [_] no [} 
Day “Yesr™ = ae 
962 


IF UNDER 24 HRS. 


IF UNDER 1 YEAR 


5. 6. Ws: fe] 


eD [-] NEVER, fo E | & Py )athe ‘OF BIRTH 9. AGE (In years 


last birthday) [Months] Days Mi 
oweD [] forced [_] y= 2- le Cs yrs. ¥ | Sok 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Staia, or foreign country) | 12, CITJZEN OF pre 


Wisse Ae ye 


Ws. ole» (Giva kind of work 


done duting most of working lifa, aven if ratirad) 


43. FATHER’S NAM| 


: , @) 7 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyes givawarordatesofservica) 


Cc 


18. CAUSE OF DEATH [Enter only ona cause pay line for 


INTERVAL BETWEEN 
PART J, DEATH WAS CAUSED BY: 
rye IMMEDIATE CAUSE (2) 
/ 


pi ‘AND DEATH 
/ DUE TO Y 
Conditions, if any, which : VW1 dE at, "J 
gave rise to immediata causa > 
DUE TO 


(#), stating tha underlying 


PART 1. OTHER SIGNIFICANT con INS. —e7" 


causa fast. 


}) 19. WAS AUTOPSY 


é PERFORMED? 

yj Yes [] no [] 

E 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury In Part | or Part Il of item 18.) - ." 
OR CONTRIBUTING [| CAUSE OF DEATH 

B | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City or town) > , (County) (Stata) 

oS Hour Satine Whila Not Whila factory, strat, offica bldg., ete.) | 

3 Brae 0 at work at work * 


. | certify thet (I) (this hospitel) attended the deceased from.. LY £10... ' 19.0, Qabat (1) (we) lest 


el Cy Zovand that death od fee ap, 7M, from the fausés and on the date stated above, 
2b, DATE 


saw the deceased alive on...) 


22a. SI URE 
ATTENDING’ STAFF SIGNED, 
OA mo. | PHYS. DIRECTOR OF pays. 2 
22c. PHYSICIAN'S | 224. ADDRESS! 


NAME (Type) 


230, BURIAL, CRE ON, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR ee 23d. LOCATION (City, town or eal (State) 


Cea TI reli J-3-6 2 larbord Mentor __ eh ure. 7 Grace, Mol 


25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE BD Ser LER ESS al ie 'D BY REGISTRAR a i 
a Fine sae DATE gue 11 '62) Cth a Tati 


towh ‘vanrieal ; amet 
. rhete 
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mye “a 2 
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of iz 
} * 7, 
te ad q 


— 


by the funeral 
land 2 should 


fo burial, cremation, or removal, and in any event, within 72 hours after 


4 hours after 


@ 


hysician and completely 


I-transit permit. Then please remove carbon papers. Pages 


ing pt 


ial 


The law requires that the death certificate be executed with’ 


| or attending physician. 
cate has been signed by the attend 


as the buri 


is cert 


ined by the hos; 
ECTOR: After th 


y be retai 


i: 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


OR ATTENDING PHYSICIAN: 


TAL 


TO HOSPI 
death, Page 
TO FUNERA: 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
PMS 28 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i aa OF DEATH 


Nude 
1. PLACE OF DEATH a . | 2. USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence bel mBsion} 
a. COUNTY a. STATE b. COUNTY 
Harford vf ___Marytanp || Maryland Harford 
b. CITY OR TOWN [if outside comporete limits, | ¢. LENGTH OF STAY IN ib <. CITY OR TOWN (If outside corporela limits, write RURAL end give nearest town) 
write RURAL end give neerest lown) 
Bel A ars |. Havre_de Grace 2 a 
“d. NAM¥ OF HOSPITAL OR INSTITUTION (if not in hospifel, give sitet address) , d. STREET ADDRESS @. 1S RESIDENCE 
| ON A FARM? 
___ Harford County Home, Bel Air ves [] No [2 
NAME OF First Middle last Month Dey 
ee 
ype or print) 
aa __ MeCa July 19 62 


5. SEX 6. COLOR OR RACE AGE ( 


¥ F UNDER 24 HRS. 
last birthdey) 


7. MARRIED [_] NEVER MARRIED] | 8+ DATE OF BIRTH 
= Hours ke 


Male White WIDOWED DIVORCED | June 29, 186) 


eee: 


‘or foreign country) f CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stal 
done durlng most of working life, even if retired) 


| 
cee” a hai “a lphia, Pa. U.S.A. s 
13. FATHER’S NAME 14. norte. $ ade’ [AME 
Edmund McCauley 2, er _. ly. Mary Brown 4 — — 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewerordetesof service) 
___|217 14 9914 | Clark E, Fitzpatrick, Bel Air, Md. Se 
18. CRUSE OF DEATH [Enter only one ceusa per line Tor le), (b), end (o. i INTERVAL Eee 
ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o]__ Coronary thrambosis, terminating _ Sudden __ 
7 DUE TO 
Conditions, if any, which (b) 
gave risa to Immediata cause 7 = ?, 
(a), sfating the undarlying DUE TO 
saute last ____ Chronic cardio-vascular disease ee 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE < CONDITION GIVEN INP PART iT 19. Sys AUT REY 
CONTRIBUTING TO DEATH a 
e 
S 22 a Fmt E SATs glo» SOS | eal eT 
= 202. ACCIDENT WAS UNDERLYING | o 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert |! of item 1B.) 
| OR CONTRIBUTING [1] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os : , = — ow 
$ 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Ste 
Fay Hour a.m. While __Not While fectory, streat, office bldg., ele.) | 
= p.m. 19 ot work at work 


2. | certify that (I) (this bee attended the deceased from..... Dec... Gee 189.., toduly... eee. cages | k3 62 that (I) (we) last 


..19,.62..., and that death occured L016 2lHe tho causes and on the date stated above. 


22b. DATE 
SIGNED 
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22c. PHYSICIAN'S 22d. ADDRESS 


vene (oP) Wa ard P. Hudson, M.D. -Forest W411, Ma, 


ATTENDIN' MED. 


mo. | PHYS. oirector [] mys, QO dJyly 7, 19¢ 


Pie, BURIAL, CREMATION, | 23b. DATE THEREOF 23, ie SCHOOL’ iD si 


REMOVAL (Specify) AU ip il 6 1962 
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a2 MARYLAND om 
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g ™ RURAL and, Ze aitiew np 

; RE CAC C. 
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et De lfa- ae 
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hday) |"Months| Days | Hours | Min, 
NY 4 ra thi waa wwowen[] —_oivorcep [] ex, IB ‘ AVS] a yrs. | 
CUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ie tre most of working life, even if retired) 
Faam Owner ___ | Newrerona, Mo. | EA 


13. FATHER’S NAME “2 | 14, MOTHER'S MAIDEN TAME 


“Ticoaonc. Ge. MeL ave wri | \wa Witey 


Wem EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT “Address 


unkown) ieee ty Mas. Naecea Nie Roe ac in ee & Pa. 


18. GAUSE OF DEATH [Enter only one equeaper line fore), (b), © ld BETWEEN 
PART 1. DEATH WAS CAUSED BY: x5 s 
IMMEDIATE CAUSE (e) \ ALM t {an . 
aed fom DUE TO 


Conditions, if any, which (e). 
gave rise to immediete cause 

(a), slating the underlying DUE TO 
cause tast. (el) 


ding physician end completely filled 


I, end in any evént, withly 72 hours after death 


15. 
(Yes, 


Then please remove 


s that the death certificate be executed withii 


te has been signed by the atten 


I or attending physician. 


Set pecs 
19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 

A 12 i PERFORMED? 
gs (2) < ———— ves [] NO 

3 2) | == é ete — hoi = 
£o = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noiure of injury in Pari | or Pert Il of item 18.) 

ou & | OR CONTRIBUTING []) CAUSE OF DEATH 

= 6 | Ulf EITHER, NOUEY-MEDTCAL EXAMINER) ee ae 

> a ——— —_ 

as  [20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
B< r= Hour a.m. While as Steels eles) ) so 

§ ad = pun 19 at work ‘at work ' 

i ° . | certify that (I) (this hospital) attended the deceased from? at (1) (we) last 
BY 
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ind that deat! . from the cadses and on the date sees above. 


Rk ATTENDING PHYSICIAN: The law requi 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremetion, or removal 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mangane 
OR283 CERTIFICATE OF DEATH 


rs after, . 


ONSET AND DEATH 


Manin oniifoiah caus Myocardial Infarction ae 


tod. | DUE To 
Gani beeas fer kw nich » Arteriesclerotic Ca rdiovascular Disease — 5 years 
gava rise to immadiata causa - i os —— 
(a), stating the undarlying DUE TO 
causa last, ‘te te) 


g physician. 


ty E : 
$ 3 1, PLACE OF DEATH a 2, USUAL RESIDENCE (Whasa daceasad livad, If institution: Residence before admission} 
25 B. Ce Cry ‘la, STATE b. COUNTY 
5 on HARFORD MARYLAND MARYLAND HARFORD. 
ee &, CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAYIN1B ||. CITY OR TOWN (IF outside corporate limits, wrile RURAL and give noarast town] 
=o writa RURAL and giva naarast town) 
“Bs Aberdeen Proving Grounds ks a DA: Joppa 
= 23a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospi yet address) | 4, cme ADDRESS — os [a IS jecne 
i ae ONA 
Sas ‘a 2 ry 
>,2 OO|US Army Hospital = | 160 Magnolia Road . ves [_] No¥at 
es Say 3. BECERSED First Middle Last | 4, DATE Month Day Year é 
ah 3 ° 
bs 
oy SOR 5 JUAN COR —C—CMELENDDEEZ I 39 Mh See 19 62 = 
§ 5. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED. | 8. DATE OF BIRTH 3 AGE (In years UNDER I YEAR| IF UNDER 24 HRS. 
a Mal +) birthday) |Months) Days | Hours | Min. 
5 ale aucasian | wwows[]  oworcio[j| 23 December 190k, yes. | | 
g SJ Iba. UF iC CUP. Tan {Coun i N OF W 
$ ns EARS ee ps plied ii 0b. King SMSHSVEN INDUSTRY | i}, BIRTHPLACE (County & State, or af gn country) 12, CITIZEN OF WHAT COUNTRY? 
s Soldier(re etired d) US Army Puerto Rice USA 
8 13, FATHER’S NAME 7 “ ") 14, MOTHER'S MAIDEN NAME 7 
8 | 
= Ricardo RivieraeMelendez | Elizabeth(Unknoxn) 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? SOCIAI RITY NO.| 17. INFORMANT Add BQ Mac ' 
5 (Yes, no, or unkown) Ee one | 3B. 8229 "360 cee s Rd 
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be -AUSE OF DEATH | Tentar « ‘only one causa per lina for (a), (b), and (c).] ") INTERVAL BETWEEN 
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|, cremation, or removal, and in any ev 


19. “WAS AUTOPSY 


51% PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . 
Q a a PERFORMED’ 
ALS _ 

Os} Diabetes Mellitus — vA ves [J No ( 

= ]20s. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Port Ul of item 18.) ; 
& [OR CONTRIBUTING [] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ~20f. (City of town) (County) — ~ (Stata) 
g icin dase, While __ No! Whila factory, straat, office bldg., s, 
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(a), steting the underlying 
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19. wis AUTOPSY 
RFORMED? 


[wes ENR 


e DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
20c. TIME OF INJURY Month, e ‘a 20d. INJURY OCCURRED } 20¢. PLACE OF INJURY (Home, ferm, (City or town) ~~ (County) (State) 
Hod ace While __ Not While jeciory, street, office bldg., etc.) # "A 
b- -25, 751 work [_] of work & Cau | towne a tan ce 0 
21.1 Sony: thet | took Aum of the remains described above, held an Autopsy [ = eae %) Inquiry (eh and in my opinion 


death resulted from: Natural causes [_], Accident P24 Suicide ital Homicide [_] [al Undetermined manner 
(Ee fi wi 


im CHIEF MEOTCAL EXAMINER [_] 
ACTUAL eC 
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5M 1/62 Fehon il hove 
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PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 
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ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 ouereyt STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI waves 
FOR STATE US LO MEDICAL EXAMINER’S CERTIFICATE OF DEATH O8255 
HEALTH DEPT. |. rtace or beara 2, USUAL RESIDENCE (Where deccesed lived, If insiitution: Residence before edmiselon) 
23.2 . COUNTY a. STATE b. COUNTY 
a8 Harford Maryland Harford 
2 b, CITY OR TOWN (if outside corporete fimits, cc. LENGTH OF STAY IN Ib Ge al OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
5 M yb write RURAL o& te nearest town) arg 
e@ y ae LE poerdeen = 
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os Middle bt 4, DATE oo Year 
ws DECEASED OF 
£ serge LEONARD PERRYMAN Peres 
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a wipowep [“]__ivorceo [] | lo- ($2 3 | 
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at 22s 82 | PRIMARY BM or CONTRIBUTING [) 
Moen ve & | CAUSE OF DEATH. Fell 
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g EU Bo 5 Hour SOR While Not While factory, erect, office bldg., etc.| | 
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A $0O8 { 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry and in my opinion 
w= ie) < 
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a> 38 e CHIEF MEDICAL EXAMINER 
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hg 36 4, Zim. BURIAL, CREMATION, 22b. PATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. Muscre. town, a: ,] {ha 
Agsh= REMOVAL (Spe}t i; 
Qa~od i [l4e 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HQ2EE _CERTIFICATE OF DEATH O8256 


s Ey a 
cou M 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It institution: Residenca belore admission) 
5 a. 
sa a. STATE b, COUNTY 
Seen Harford } MARYLAND Marylend ‘ Harford 
£ =05 b. CITY OR TOWN (if culside corporate limits, "|. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporais limits, writa RURAL and give nearast town) 
a See , write RURAL "i i nearest town) 
owt X | ee 12 years | Bel Air Peis >t. _ 
% d. NAME OF 2 Air ‘OR INSTITUTION {if not in hospital, give aS address) d. STREET ADDRESS 2, IS RESIDENCE 
2 / ON A FARM? 
3 __ West Brosdway f, West Broadway ves [] No 
3. NAME OF First Middle Lest 4 DATE Month Cn 
DECEASED 
(Type er prin!) DERTH 
_ E Ee Sak Reg ‘ July 15 1962 
5. SEX 6 COLOR OR RACE|7, marnieD [ ] NEVER MARRIED | 8 et ‘OF BIRTH AGE y. years [IF UNDER T YEAR| IF UNDER 24 HRS, 
* Pebruary 8 ‘1e7 "est inh Menths| Days | Hours | Min. 
Female White WIDOWED & pivorcen [_] | VY Gy yes. 
Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | U s 
j 
msewife | ~Housework | Marylend « Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ’ A ’ 


Frank Cook Ella  Sakte Emmis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. rormanyd Daughter) Address 310 Williams 


(Yes, ng, or unkown) | (Ifyesgivewaror datesofservice)) 


Selec Mone,_| Mrs. Evelyn_2. Finney Bel Air, Md, 


/ | 18. CAUSE OF DEATH [Enter only one cause per Tine for (8), (b}, and {c).] 


ONSEF. AND vo 
ex ae euney Ordama De, 
7 x DUE TO 5 
Conditions, if any, which Ae, ESTIUMGE FALL, E DVE 7-0 SUP EBTEN SIVE. 
GES R 


gave rise to immediate cause 


aula meee oN Oe AR EROS Sseenerre CARDIO VASCULAR. | OVER SIRS 
cause laste © \/_S EAS = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO an BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) 


SEN 1407 


208. ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19, WAS AUTOPSY 
PERFORMED? 


yes [] No BS 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nefure of injury in Pert | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 


While __Not While 
at work at work 


200, PLACE OF INJURY (Home, farm, } 20f. (Cily or town) (County) (State) 
factory, street, alfice bldg., etc.) | 


MEDICAL CERTIFICATION 


19 
hospital) Pe deceased frong 4d to. 19€. that (I) (we) last 
AVE... Zand that death occured ab. Bo, from the causes and on the date stated above. 


21. 2 certify that (I) 
saw the deceased alive on tA U4.%..L, 


CTOR: After this certificate has been signed by - attending physician and completely 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
be retained by the hospital or attending physician 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, wit) 


E 


« 228. SIGNATY) ee ay 22b. One 
a 2 ate ks mp. | PHYS. a pirector [_] mvs, (ay wwe Y Leet 9b > 
ia 2 Se Qe. Cn > a — 22d, ADDRESS % 
a as j yp 
aE.” Philip We Heuman, lisDs 
$2522 23a. eotat eRe 236. DATE THEREOF 23c, NAME OFpCEMETERY OR CREMATORY en LOCATION (City, town or county) Frail 
a £ REMOVAI pecil . 
or oes Mt. Zion Cem. fountain Green,Harf. , Md. 
H y i" 
f 24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURG, 
ay > ede W. BroadweysWilliems ° , 


15M dai\ Sees Ss Bol_Air, patedUL 17 '62 Cthun £ Fianna 
Dosuph w. Kester 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8287 CERTIFICATE OF DEATH 08257 
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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ea Residence before edmission) 
3. COUNTY la Re { a. STATE . b. COUNTY 
Gf (2) R MARYLAND OR. ‘e 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oytside corporate limits, Ve "Tt and give flag an. 


th write RURAL end eore: art 
ted Kee Phage € As lbh e 
(AME 0: IAT OR INSTITUTION (if not in hospitel, give street address) i. STREET ADDRESS 


ly the funeral 


. 
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a 
y 
fa 
Ei 
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a 
x 
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e@ 


: e. IS RESIDEN: 
tarFo ad Mfermoriak texpilat ez UL ea 7 
|AME OF First iddle last 4 DATE is ao 


Shaw July hy 162 


Pee. Berl4a dele Shel fald * 


6. COLOR OR RACE) 7, MARRIED DA{NEVER MARRIED [_]] ® DATE OF BIRTH 9. AGE (In years [JF UNDER T YEAR| IF UNDER 24 HRS. 
77 bithday) [Months] Deys | Hours | Min. 
g. le. wioowep {] _oivorceo [] March 14, 1885 ys. 
L OCCUPATION ais kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


12. CITIZEN OF WHAT COUNTRY? 
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